File with: R
lowa Ethics and Campaign - R
Disclosure Board &9 .
510E. 12", Ste. 1A R T RIITP o
'l?es. hsﬁrggga %:350319 FOR INSTRUCTIONS, SEE BACK OF FORM c ‘ st
e DISCLOSURE SUMMARY PAGE B SASAARI
. PmM /o220
COMMITTEE NAME (Must be same as on Statement of Organization) WOCI22 2410 20
Gaskill for State Representative FORM e
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for |1 |
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )Stale PAC ( 3 )State Party (Rev. 07/2007) |  REPORT

(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC For Office Use Orlly
11) Local Ballot Issue l 57[0

Comm. #
CANDIDATE COMMITTEES ONLY: Logged |
Candidate Name Political Party (if applicable) Scanned
Mary Gaskill Democrat Computer
Ofsﬁoe Sﬁught . District (if Senate or House) Aud'rled) g
tate Representative 93 DM%
'

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

A L414f s #2355 o1 2F
ATURE OF PERSON FILING REPORT TELEPHONE ” DATE SIGNED

IAMFILNG A _10/19/2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Co0a) Conmitioes orior Do o Eacon

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 3 Local Committ onter Co -
(You must continue to file reports until a DR-3 is filed.) mt’émoo?,s he,dm » enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end 7.491.57
of the last reporting period or must be zero if this is first report filed.) ..........cocoooooovovveoo $ T

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 9,072.00
Schedule F: Loans Received total (Attach Schedule F).......................ooooomrororoeeoooeooeeoooooe. 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00
Schedule H applies to Candi * Commiittees On
SUB-TOTAL...oonr.... § 1656357
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 11,642.98
Schedule F: Loan Repayments total (Attach Schedule F) ..o 0.00
4,920.59

CASH ON HAND at the end of this reporting period (if final report balance must be b1 () S $

"UNPAID BILLS (From Schedule D - Attach SCheduie D).............oooveeeoeeeeeeeeeeeeeeeeeeeeoeeoooeeoooooe
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, S k of
ee Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁms) kil
(including candidate’s personal funds) i

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Gaskill for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACTONUMBER 1 NAME AND ADDRESS OF CONTRBUTOR 1 RELATIONSIE T AGORT T T roR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
¥ Unitemized Contributi
ontributions
07/20/08 K o none $255.00 v
1O#
John Whitaker 50.00 v
07/20/08 CK# 32500 145th Street none
Hillsboro, 1A 52630
1D#
Mrs. D. E. DeMoss
07/20/08 CKi# 153 Carter Avenue none 50.00 Y
Ottumwa, JA 52501
IDi#
John J. Hennen
07/20/08 CK# 1 Oak Ridge Road Apt 202 none 20.00 Y
Ottumwa_ JA 52501
0¥ Linda 1
im Ameln 100.00
07/20/08 CK# 24 Birchwood Drive none Y
. Ottumwa, IA 52501
¥ Mary B. Krafk
ary B. a 35.00 v
07/22/08 CK# 931 West Mary Street none
Ottumwa, IA 52501 -
1D#
Steven Siegel 50.00 v
07/22/08 CK# 411 North Court Street none
Ottumwa, TA 52501
ID# X
Tom X. Lazio 50.00 v
07/23/08 CK# 2301 North Court Street none
Ottumwa, IA 52501
oF U ized C b |
nitemi ontributions
07/22-25/08 | ckat none 127.00 v l
io# Unitemized Contributi
utio
072408 | cpp " ontmbutons none 45.00 v
SUB-TOTAL
g 812.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 6

marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




| .
For Instructions, See Back of Form Reset Form SCHIi)ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
] cHECcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Gaskill for State Representative
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE TAC DNUMBER ] NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONGHE T ANMOONT T v irron ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ToF Barbara Lee Boatright
0
07/24/08 | cke 2331 East 30th Court none $50.00 v
Des Moines, 1A 50317
ID#
6046 Justice For All PAC 100.00 v
07/24/08 CK# e 218 6th Avenue Suite 526 none
e Des Moines. JA 50309
Chad A. Vanness
07/25/08 CK# 45 Birchwood Drive none 100.00 v
Ottumwa, JA 52501
D# 6059
Iowa Committee of Automotive Retailers
07/25/08 | CKe# 1111 Office Park Road none 200.00 /
3178 West Des Moines, TA 50265
ID#
6118 Iowa Optometric Association PAC 200.00 v
07/25/08 CK¥# 1454 - 30th Street, Suite 204 none
West Des Moines, Ia 50266
ID# .
6073 Iowa Medical Political Action Committee 100.00 v
07/26/08 CKit 1001 Grand Avenue none )
1165 West Des Moines, IA 50265
ID#
6058 Towa Chiropractic Society PAC 100.00 v
07/26/08 CKit 1605 North Ankeny Blvd., Suite 100 none
Ankeny, IA 50023
ID#
6116 Political Action - Towa Dealers 400.00 v
07/30/08 CK# 1311 50th Street none '
1661 West Des Moines, IA 50266
ID#
Unitemized Contributions 70.00
07/30-31/08 | ck# none :
O#
6237 ABATE PAC 200.00
08/04/08 Kit 3118 Eastern Avenue, NE none
2022 Cedar Rapids, 1A 52042
SUB-TOTAL
B- ¢ 1,520.00
TOTAL (if last page of this schedule)
$
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 6
marriage) .  If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




I (| I
For Instructions, See Back of Form Reset Form SCHi)ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Gaskill for State Representative
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
~ DAIE " PACIDNOMBER | NAMEAND ADDRESS OF CONTREUTOR | T ATONSTE T AT T T F o
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% <000 ) . .
606 Iowa Committee on Political Education, AFL-CIO $200.00
08/14/08 CK#2550 2000 Walker, Suite A none
Des Moines, 1A 50317
ID#
Yvonne Welshhons
08/19/08 CK# 141 Drake Street none 50.00
Swan, IA 50252
ID#
Jane Garr 30.00
08/22/08 CK# 741 South Ransom none :
Ottumwa, IA 52501
Dt
6021 Credit Union Political Action Committee 500,00
08/23/08 # P.O. Box 10409 none )
002313 Des Moines, IA 50306
ID#
6004 Associated General Contractors of IA PAC 1.000.00
08/27/08 CK# 4306 701 East Court Aveneue none ’
_ Des Moines, A 50309
ID# o
6291 Iowa Hospital Association PAC 500.00
09/08/08 CK# 100 East Grand - Suite 100 none
2653 Des Moines, IA 50309
ID#
Thomas J. Mukkada 50.00
09/09/08 CK# 41 Woodshire Drive none
Ottumwa, IA 52501
1D#
James H. Schwartz 50.00
09/11/08 CK# 107 E 2nd Street none
_ Ottumwa, IA 52501
ID#
Steven Siegel 50.00 II
09/11/08 CKit 411 Nourth Court Street none
_ Ottumwa, IA 52501
1DH#
Donald R. Bramschreiber 50.00
09/11/08 CKi#t 13052 25th Street none
Bloomfield, A 52537
SUB-TOTAL g 2:480.00
TOTAL (if last page of this schedule)
]
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 6

marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE:::‘%
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Gaskill for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DAIE PAC DNUMBER T NAME AND ADDRESS OF CORTREUTOR T BETA T v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
oF Unitemized Contributi
ni ontributions
09/02t011/08 CK# none $180.00
D#
6070 TIowa LawPAC 200.00
09/11/08 ck#37 ][ 521 E Locust St., 3rd FI none
Des Moines, IA 50309
6110 Southern Iowa Labor Council Committee on 100.00
09/18/08 CK# Political Education, 1305 E Mary Street none
001031 Ottumwa, IA 52501
1D#
William R. Woerner
09/20/08 Ck# 300 Ivanhoe Road hone 100.00 v
Waterloo, JA 50701
ID#
A. J. Goodman
09/21/08 CK# 6 Woodshire Drive none 100.00 v
Ottumwa, IA 52501
o* Judith K. Beisch
u - beisc 50.00 v
09/21/08 CK# 2062 Great Oak Drive none
Ottumwa, IA 52501
ID# |
Jim Gaskil 30.00 v
09/21/08 CK# 509 E 4th Street spouse
Ottumwa, JA 52501
ID#
Douglas K. Carl 50.00 v
09/24/08 CK# 16580 Highway 34, #14 Bear Creek Estates none
Ottumwa, 1A 52501
1D#
6064 Iowa F.O.R.E. Friends of Rural Electrification 100.00 |
09/26/08 K# 8525 Douglas Avenue, Suite 48 none i
2236 Des Moines, IA 50322
|D#
Donald S. Shaffer 25.00
10/03/08 CK# 416 Cory Drive none
Ottumwa, TA 52501
SUB-TOTAL
§ 935.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 6
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁmm) M g
(Including candidate’s personal funds)

[] cHECcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Gaskill for State Representative
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RECATIONG e TN T e FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o# 6139 ; :
3 United Steel Workers of America Local 310 Cope $100.00
10/06/08 cK #2338 125 NW Broadway none
Des Moines, IA 50313
O#
Unitemized Contributions
09/20t030/08 | ot none 455.00 v
1De#
John J. Hennen 25.00 v
09/21/08 CK# 1 Oak Ridge Apt 202 none
. Ottumwa, IA 52501
ID#
Gary D. Godfrey .00
09/30/08 CK# 31907 State Hwy F none 50
Unionville, MO 63565
ID#
Unitemized Contributions 45.00
10/03t010/08 | ck# none :
ID# . .
6449 Great Plains Laborers District Council lowa PAC 1,000.00
10/09/08 CK# 5806 Meredith Drive, Suite B none
1472 Des Moines, IA 50322
ID#
6042 Grocers Political Action Committee 250.00
10/09/08 CKH |, o 4880 Hubbell none
Des Moines, IA 50322
ID#
8084 BNSF RAILPAC FEC ID #c00235739 500.00
10/10/08 CK# 1507 P.0. Box 981039 none
Fort Worth, TX 76161
ID#
6089 crating Engineers Local #234 PAC
10/10/08 CK# ‘(1)8}’80 Hulgabell none 200.00
455 Des Moines, IA 50317
1D#
Paul A. Zingg 50.00
10/10/08 CK# 1722 N Elm Street none
Ottumwa, TA 52501
SUB-TOTAL . 2675.00
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 6
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




Forl i I
or Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (RevA07IO3) RECEI/:”;;
(Including candidate’s personal funds) i

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Gaskill for State Representative
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PACIDONUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSTIE T TR T T o] FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
-3
6098 Iowa Bev PAC $500.00
10/14/08 CK#t 30, 321 E Walnut, Suite 310 none
Des Moines, IA 50309
ID#
Carol L. Mitchell 50.00
10/14/08 CK# 33 Cambridge Ct none
Ottumwa, A 52501
6019 CWA Local 7102 - Political Action 100.00
10/14/08 CK# 3612 SW 9th Street none
046 Des Moines, IA 50315
ID#
CKi#
D
CK#
O#
CK#
ID#
CK#
ID#
CK#
ID#
CK# _II
ID#
CK#
B-T
SUB-TOTAL $ 650.00
TOTAL (if last of this schedule,
(itiast page ' 907200
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6 6
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LI

Reset Form § IScpEpUiE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF

ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Gaskill for State Representative
T S~ —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Carter Printing Envelopes and Letterhead supplies
107/17/08 CK#1141 1739 East Grand Avenue $ 276.66
Des Moines, IA 50316
ID# Orchid Suites, Inc Web Page Service
07/20/08 CK#1142 2001 S Street, NW Suite 550 45.00
Washington, DC 20009
ID# United State Postal Service Postage
07/21/08 616 W 2nd St 42.00
1 CK# 1143 Ottumwa, IA 52501
ID# Quality Inn Food for Fund Raiser
fo7/24/08 CKat 929 3rd Street 20.00
1144 Des Moines, TA 50309
1D United State Postal Service Postage
108/05/08 616 W 2nd St 84.60
CKELs | Ottumwa, 1A 52501
l ID# Bailey's Office Equipment, Inc. Office Supplies
08/26/08 CK# 123 E 2nd Street 26.74
1146 Ottumwa, IA 52501
ID# United State Postal Service Postage
fosr26/08 CK# 616 W 2nd St 420.00
1147 Ottumwa, IA 52501
ID# Wapello County Democrats Sponsor Booth for Fund Raiser
8/31/08 CK# 2062 Great Oak Dr 25.00
1148 Ottumwa, 1A 52501
SUB-TOTAL | $ 940.00
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page1

3

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Revﬁmoa)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Reset Form

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Gaskill for State Representative
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# South Ottumwa Savings Bank Bank Fee and Sales Tax
H07/3 1/08 CK# 210 Church Street $ 3.41
Ottumwa, IA 52501
L ID# South Ottumwa Savings Bank Bank Fee and Sales Tax
08/29/08 CK# 210 Church Street 214
Ottumwa, IA 52501
1D# Iowa Democratic Party Truman Donation
j09/04/08 CK# 1149 Fund, 5661 Fleur Dr 2,000.00
Des Moines, IA 50321
ID# Meghan Lee Reimbursemet for postage for fund
109/04/08 CK# 5661 Fleur Dr raiser 134.40
1150 Des Moines, IA 50321
L ID# Carter Printing. Inc Printed political promotional materials
09/07/08 CK#1151 1739 East Grand Avenue 1217.43
Des Moines, IA 50316
ID# CopyMax Plus Folding of end of session reports
109/ 12/08 919 South Madison 58.40
CKELIS2 | Ottumwa, 1A 52501
ID# Ottumwa Printing, Inc. Printed Envelopes
Josr16/08 105 South Birch Street 115.56
CK#11S3  |Ottumwa, IA 52501
D# Mary Gaskill Reimbursement for copies
109/18/08 CK# 509 E 4th Street 16.05
1154 Ottumwa, IA 52501
SUB-TOTAL | $ 3 547.39

TOTAL (if last page of this schedule)

$

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

2

Page

of3

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Gaskill for State Representative
—— ——————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . ..
Ottumwa Courier Advertising
109/26/08 213 E 2nd Street 300.00
CK#1155 Ottumwa, TA 52501 3
ID# voided check
CK#1156 0.00
ID# United State Postal Service Postage
J09/29/08 616 W 2nd Street 840.00
CIFIIST | Ottumwa, IA 52501
ID# Iowa Democratic Party Truman Donation
fo9r29/08 CKit Fund, 5661 Fleur Dr 2,000.00
1158 Des Moines, IA 50321
ID# South Ottumwa Saving Bank Bank Fee, Sales Tax and Checks
109/30/08 CK# 320 Church Street 15.59
Ottumwa, 1A 52501
ID# Iowa Democratic Party Truman Donation
10/12/08 Fund, 5661 Fleur Dr 4,000.00
CK#1IS9  [Deg Moines, IA 50321
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 7,155.59
TOTAL (if Iast page of this schedule) | $ 1 1,642.98

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS

Gaskill for State Representative

[ CHECK THIS BOX IF

AMENDING FORM

=t T T e
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Elaine Orr none Food & supplies 62.68 v
07/20/08 186 Carter Ave
Ottumwa, IA 52501
House Truman Fund none Invites and postage |  26.66 v
07/24/08 5661 Fleur Dr. for PAC event
Des Moines, IA 50321
Carolyn Pilcher none Food & supplies 20.00 v
09/21/08 1201 Hammond Ave
Ottumwa, Ia 52501
Brenda Curran none Food 8.00 v
09/21/08 1417 N Van Buren Ave
Ottumwa, IA 52501
Carolee Kern none Food 8.00
09/21/08 2704 Kenwood St Y
Ottumwa, TA 52501
Mary Gaskill self candy & supplies 1422
10/06/08 509 E 4th St. for paradeup
Ottumwa, IA 52501
SUB-TOTAL | $
139.56
TOTAL (iflast | $
pageofthis | 139 56
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR I Tl
INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 02/08) RECEIVED
Gaskill for State Representative & REPAID
" H
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. DA%;*EEP‘(J:DK"IG '|§OBROA3I( IF
TOTAL UNPAID L OANS FROM LAST REPORTING PERIOD $ 4,000.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser’s Name, If Applicable) CANDIDATE (If Applicable®)
(MM/DD/YR)
M———
$

_m-

TOTAL (PART J) $ 0.00
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- in-kind Contributions.)
e — A e
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) SInclude Endorser's Namei If Applicable) CANDIDATE* (If Applicable)
$
A A,
TOTAL CASH REPAYMENTS (PART 1) $ 0.00
From Schedule E — TOTAL LOANS FORGIVEN s 000
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 4.000.00

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood reiatives) and affinity (relatives by marriage). If sumame of contributor is Page 1 of 1

the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization) ) (Rev. 08/98)] INDEBTEDNESS
M -péd/ MWZZJ’L’ J CHECK THIS BOX
Z/

IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FOAI‘RM

Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
—_— has been received. —
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
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SUB-TOTAL

’ﬁ%o
460

*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




